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EDITORIal COMMENT
These authors have reported one of the largest series of robotic assisted laparoscopic repair of vesico-vaginal fistula (VVF). They have demonstrated that robotic repair of VVF is associated with minimal morbidity with excellent 3 month follow up outcomes. As urologists have advanced their robotic expertise, they are now able to tackle the more difficult cases of pelvic reconstruction. VVF can represent a challenge due to both etiology and variability in anatomy. The authors are correct in their commentary that the robotic platform with its 3D vision system and precise instrumentation in the pelvis allow it to be an effective option when considering VVF repair. While urologists can add this to their robotic armamentarium, I would caution that such cases should be only attempted by seasoned robotic surgeons. 
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